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R e 1 i DEFICIENGY:
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£ 000 INITIAL COMMENTS PoF GBO’ This Plan of Correction constitutes my
i| written allegation of compliance for the
An unannsunced anntal s and:complaint *| deficiencies cited. However, submission
visit was conducter 2p of this Plan of Correction is not an
' admission that a deficiency exists or that
deficiencies contatped one was cited correctly. This Plan of
observatlons Staffk— correction is submitted to meet
: i| requirements established by state and
{ i| federal law.
651
tota!ed 28 resuients; i i Tag 241
F ’24? 483.15(a) DIGNITY AND RESPECT OF Faat g :
888 'NDN[DUAUTY il 1.1tis the policy of Brandywine Nursing 1 ;o |¢ hio
i ‘| and Rehab to promote care for residents |
that maintains and enhances each
harices & . ] resident’s sense of dignity, and fo restore,
full recognition of hisior 'her mdeu&t!tty if possible, normal eating skills. Please
i il note that it is common for residents to
. i | receive small cartons of milk on their trays .
{ This REQUIREMENT is not met-as evidenced: | i for use not as a primary beverage, but
by: 1 rather for use in their coffee, tea, cereal ;
Based on-observations-and interviews itwas ! il and oatmeal. All milk and juice containers -
determined that the facility failed to ensure that 4 placed on resident’s trays are now
" many residents:were treated in-a dignified accompanied by non-disposable glasses.
mianner. Residents wereserved milk friom .
: cartons during meals witheut-Being provided with ey
beverage glasses. Additionaly, other beverages 2. Al residents it ot (are "Ogt“belfed)
‘were-served in-dispbsable, plastic cups. Fhdings . ave the p(.)te"tla to be affected by the
irncledes ; cited deficiency.
. During mid-daymeal dining ‘observations on i 3. To enhance currently compliant Wolsho |
{ 192210, residentsin the Elsmererand Greenbank operations and under the direction of the ;
" diming rooms were-served milk directly from director of dietary services, as of 10/5/10
- individiial cartons arid were not provided glasses | all milk and/or juice containers are served
or straws from whichi 16 drink. Additionally, with accompanying non-disposable
- residents were:served other beverages from glasses.
disposable, plastic cups.

._ER REPRESENTATIVE' slGNATURE W

Any defi

ncy staternent’ endmg Wﬁh anasterisk{") denotes a deflctency which the institution may be exeysed from correcting rovidirig it i
ofbier $afeqiiatds provide sufficient proteiction to! the-patients. (See iristructions: ) Except fornursing homes, the- fmdmgs stated-above are:

By DATE
/0/
v an

following the date of survey whether ornet a plan-of corréction is providéd. For nuzsing homes, the above findings and plans of orregtion afe. dISG[OSEbIB 14
days’ following the date these documens.are made available 1o the faciity. |f defitiencigs arsicited, &n approved plan of corrgction is seqjuisite 1o ¢ontinued

piogram participafion..
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{5TREET ADDRESS, GITY, STATE, ZIP CODE '
. 505 GREENBANK ROAD:
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(xmn Eop | RS PLAN OF CORRECTION ;c %) -;
L OPREFIX . . {EACH.CORRECTIV BE LETION |-
P‘?ng i é&g%u { TAG -.HEAP,RQPRIATE i pae |
1: DEFIC}ENCY)
F.241 . Cormnueel From page1 241f: 4. Effective 10/19/10, a quality-assurance w/,.?/,

¢ program was implemented by the director of :
i dietary services to randomly audit twenty-ﬁve
. percent of all meals trays three times a week to
| ensure the appropriate number of non- :
dlsposable glasses are on each tray. Findings'
\ of these audits will be reported at the quarterly

Y . * quality-assurance committee meeting for
8Ty tor) Qn 9/30{10 he stated thai there wergnot . " further review of corrective action.

nough non—dlsposable glasses: for:all of the: i
i t"‘they had Just ordered more. | i F Tag 253
F 253

SS-B MAINTENANCE SERV S 1 1. It is the policy of Brandywine Nursing and® |z /,.:,/,.o

Rehab to provide a clean, safe, homelike

The fa Cl!! must mwde housekee ing and 3 i environment that promotes healing, comfort -
R .ty y o es:riscessary topmgintam a i ; and privacy. As of 10/19/10, these items have

‘and-comfortablesinterior. - - i : bee“ cleaned and repaired.

‘ 2. All residents have the potential to be :
affected by this cited deficiency. ST

'samtary, _orderly

i

This EﬁU‘iRE’ME-NT"' is ot met.as-evidenced ]

bV' : 3. Weekly Environmental Rounds were ,u/s I,o'
Based onrobservations throughout the:survey: and - initiated and conducted by the director of '-% :

/the: environmental tour with the facility | maintenance on 10/5/10 to identify and correqt

mamtenance di]’ECtOl‘ en 9/2?[10 1t was 7 ! any housekeeping and/or maintenance E

¢ : concerns. Such rounds and corrective actions’i
: sthat result from findings during these rounds

mamtenance and housekeepzng BEricES

: ngcessary tonaintain an orderi_y ‘and sanitary I i i'will continue to be conducted by the director ef

'fnteﬁo‘n. Findings.include; j mamtenance or his designee. i

4. Unpainted, dirty or sératched walls were 4. Effeative 10/19/2010, a quality-assurance l whalio
obseved in résident fooms: F3, F6, F9, F11, F14,° _program was implemented by the director of |

GQ 54 68 =nd E14. E . maintenance and housekeeping services to

i ensure the appropriate actions are being !
i followed to maintain a clean, orderly, samtary'
' ‘and aesthetically pleasing environment, based!

ron . Findings of these audits will be :

'immediately addressed and ultimately reported

- 2. Odors:were detected in resident rooms C6,
i D14, °D12:and D14. Additionally, the E: “Wing: i
‘soiled utu[ty room had:odorsand the exhaust vent

, Was not working. tat the quarterly quality assurance committee |

: .meeting for further review or corrective actlon
‘3. The cau]king around thE base ofthe foiletsin ' per recommendations of the qua]lty assmance
resident bathirooms C6, C10, D6, D8, D11, D12, ‘committee,

Fg, F11, E15, F6, G8, and G168 were observed

FORM cms 2567(02 99; Pravious Versions Csotete " EventID:CHOXIT ' F_ac'fii';y. 1D DEOG10 If continugtion sheet Page 2 of 12




PRiNTED 10/14!2010

[T em—

_{pioisots |

(X4) o
PREFIX
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BrOWn, stamed and m dlsrepaar

i The bathmem ficzor edges were observed §

i
£

Tailets were:observed cracked or indisrepair m}
st rooms F6, G16:and the F-Wing central

- The assessmentmust accurately reflect the
resident’s-status.

A registered nurse must conduct or coordinate
sach-assessment with the appropriate:
parficipation-of health professionals.

A registerednurse-must sign and certify that the
+ assegsmentis completed.

" Each individual Who completes a portion of the:
assessment must sign aid certify the gcctiracy of
" that portion of the assessment.

« Urider Medicaie and Medicaid, an individual who
: willfully and: knowingly certifies a material and

. false staternentin a resident assessment 5 :
subject to a civil. money penalty of not more than
1+ $1,000 for: esch assessment; or an individual who -
willfilly and knowmgly causes another individual
to cemfy a matenai and false-statementin a

F 278}
F Tag 278

1. R 168 was assigned a new three day

continence, and her MDS was subsequently :
© coded correctly.

2. All residents have the potential to be
affected by this cited deficiency.

. RNAC to ensure the RNAC had a better

. ensure that the RNAC would code even
- slight urinary leakage between voiding as
. incontinence that required coding as such.

: 4. On 10/5/10 a quality assurance program
. was developed and implemented by the

. Director of Nursing to randomly review 5
: MDS’ each week to ensure that the coding
for continence matched the CNA and
nursing documentation. These weekly

i

voiding diary to accurately assess her urinary

d
i

3. On 10/5/10 an in service was completed
by the Assistant Director of Nursing with the;

" understanding of coding for incontinence, to'

i
i

i

qf3o]re

;ojf"o ..

.ols\io_.
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| AND FLAN GF CORREGTION | conpLErER
1 1A BUILDING

085004 |3 10101]

3 PROVIDERS FLANOFCORREGTION  ©_ b®__
{EACH DEFIC!ENC M E ¢ L {EACH CORRECTIVEAGTIONSHOULD BE ¢ COMPLETION |
REGUEATORY ORESG IDED i TAG6 |  CROSS-REFERENGEDTOTHE APPROPRIATE A
- DEFICEENCY) '
F278 .-Cglntlmued 'me”-page__a L ! F2T81) reviews will be conducted by the DON or ;
;1esident assessment is subject toa-civi {| designee, and results will be reported at
‘penalty efnot-more than $5,000forgach Y quarterly quality assurance committee
-assessment. ' meetings, and should any further coding
education be determined to be necessary ¢
Clilical disagreement does not constitine & | after the QA meetings, it will be provided :
material and falsé slaterngnt. . ‘| by the DON, ADON or Staff Developer. |
0 i
s"Th is REQUIREMENT is.not mietds evidenced
Based an: record review and intefview, it wés: i
determined that the: MDS asses ntfor grie
' (R168):0f 28 residénts feviewe not ;
 aceurately reflected the residents statys. The, = i
- facility failed torreflect R168's: urinary incontinence’
in-her MDS assessment, dated-5121/10. Previous:
: MDS assessments revealed that R168 was: ;
continent of urine. Findings include: :
: i .
R168 was admitted o the facility en 3/38/10. The. |
" admission MDS, dated 4/6/10; stated thatRT68 |
was a "0" or fully continentof-bladder. The
- Medicare 14 day, Medicare 30-day and Medlcare i
80 day MDS assessments, dated 4/9/10 :
“and 5/2/10 consecutively, continlied 16 réflect
. that R168 was continent.of Uring. ?
Review of CNA (ceftified nursesdide) worksheets: '
revealed that for the 14 day jook'back pefiod (5/8 |
to 5/21) usedto determine R168's:continence | | t
* stafus for the 5/21/10 MDS, sha wd&s mcontment i 1 :
of urine 104imes andwas not fully mqon_tlnant of 1 ;
urine as détetriined on the. 521710 MDS :
;asse'ssmeht
"Dunng aninterview with E15 (RNAC) on 9/29110;
“she confirmed that the Medicare 60 day MDS was
incorrect and it should have been coded asa ™2
- foroccasional incontinence. :
SFORW cms 2567(027 99) ) Previous Vers:ons Obsc[ele © Event i CHOXIY: Faxcility ID: DEGOI6 ¥ continuation sheel Page 4 of 12
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Lo DEFIGEENCY}

.
. COMPLETION |

DATE

* gssessment, daled

This REQUIREMENT is'niol met as:evidenced
by:

Based onrecord review and interview itwas
‘determined that the-facility failed to ensiire that
one {R176) out of 28 sampled residents was

-+ provided with care asindicated in the plan of .

"care. Findings.include:

R176 was admitted to the facility on 6/18/10 with -
. muitiple diagnoses ineluding Parkihson's disease
- pardlysis and défieritia.

Review of R176's cinical record revealed that she

_had-a total of 12-falis sinée adrissionto'the

facility"

urm Data-Set (MDS)
0/10; intiicated that she
required extensive asswtance with toileting.

RT?S s-quarterly Mini

Rewew of incident reports, dated'9/20/10 and
" 9122/10 revealed thatR176-fell on both. occasmns
+ while frying to go to the bathroom:alone.

R178's care plan for"Potential for injury related
to: decreased mobiiity.and cognition secondary to
dementia, Parkinson’s (has history of falls prior to *
admit)..." jastupdated on:9/22/10, included the

‘Fig0g] F Tag 309

1. During the survey R176’s bathroom
door alarm was discontinued as a fall

the resident and the resident’s power-of-
- attorney.

* 2. All residents have the potential to be
affected by this cited deficiency.

3. Beginning 10/2/10, and having been

¢ completed by 10/5/10, all CNA care plans

- were reviewed by the DON and ADON to

- ensure that the CNA care plans were
complete and accurate; clear and concise.

4. On 10/5/10 a quality assurance program

was developed and implemented by the

Director of Nursing to randomly review 3

CNA care plans each week to check for

accuracy and comprehensiveness. These

weekly reviews will be conducted by the

- DON, ADON or designee, any

. inaccuracies will be immediately
corrected, and results will be reported at -

_ quarterly quality assurance committee

. meetings. The QA committee will then -

recommend if any system changes are

| needed to ensure ongoing accuracy of the

CNA care plans.

© prevention intervention at the insistence of

:Q)zth’

m}.{jID

1O }Sluo%

i
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"1'0 H com‘pu.e)'nou :
o
| F309 Continued From page 5 F309] F Tag 200
approath, "BR (bathrsoim) door-alarm:added.” ) . ! ,
' , 1. During the survey R176’s bathroom q!m‘ o
On 9/28/10:at 2:05 PM, R176 was. observed door ala:rm was discontinued as a fall i
sitting-alon i hier To0M.. The bathroom alarm | prevention intervention at the insistence of |
5 rved hanging from ‘the door jam-and the resident and the resident’s power-of-
wag disconriected. attorney.
R O/29/10 6t 2:36:PM, R176 was observed | 2. All residents have the potential tobe !
| sitting-alone in her room-and again, the bathreom | affected by this cited deficiency.
atary Was: ted. i : .
ala WS dtsconnec ; 1 3. Beginning 10/2/10, and having been ; , l 1
! I leted by 10/5/10, all CNA care plans Jto]$110 |
OR'9129110, during arrinterview with E14 | compieted by ; plans
(Certified Nurse Aide-CNA), wha was assigned to: 1 ;ﬁ;ﬁ?:ﬁﬁd ‘g\?tie DONIa“d ADONto | |
R176 that day, stated that she did not know ) 0 © Carc pans were.
any ing about ’ihe ‘pathroom alarm. X complete and accurate; clear and concise.
- 4.0n 10/5/10 2 quality assurance program |
| ALZ:40 PM on 9/29/10, E12 (nurse) confirmed ' was developed and implemented by the ::o’ p }‘D

 that the bathroom: -alarm should have been.
connected When asked how the'information

. from residents’ care plans was communicated
W ith ihe GNA's, she:stated that.it should have-
“heen onthe. CNA care pian. R176's CNA care
plan lacked information regarding the bathirogm
alarm. E12 confirmied that the bathroor.alain
was missing fromthe CNA care plan and stated
that it should have been added When the
lntervention Wwas addéd to the care plan:

The facility failed to follow R176's care plan
“ regarding the lmplementann of'a bathroom

| toilet Rerself. This intervention-was putinto ptace
“to help prevent Injories for this resident with a
history-of numerous falls.

IF 441 483.65 INFECTION CONTROL, PREVENT

554F -SPREAD, LINENS

Trefaciity must establish and maintainan
{rifection Contml Program des&gned to providea

alarm §b alelt staff when the resident attempted to

- Director of Nursing to randomly review 5
CINA care plans each week to check for
accuracy and comprehensiveness. These
weekly reviews will be conducted by the

. DON, ADON or designee, any

* inaccuracies will be immediately

. corrected, and results will be reported at

- quarterly quality assurance committee

¢ meetings. The QA committee will then

- recornmend if any system changes are

- needed to ensure ongoing accuracy of the

; CNA care plans.

F 449’ F Tag 441

1. As documented in the Statement of
: Deficiencies, Brandywine Nursing and
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S ICORRECTION: COMPLETER
Aolodizate:
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BRANBYWiNE NURSING & REHABILITATION CENTER.

STREET.ADDRESS; GITY, S"‘I'ATE,:Z}I'I‘?"@'G&E:.
505" GREENBANK E@AB

SUMMARY STATEMENT.OF DEFIGIENCIES. .o r,

: (EACH.DEEICIENCY: MUST BE PREC JLL i PREFIX ‘ GDMPLETION
Al KEGULATORY OR LECIDENTIFYING INFORMATION) » 5 ERENG 1 oatE
o : ; 1DEFICIENCY)_ o

F a4t COﬁtlnued Frompage Fas i | Rehab had put in place a program to act ;
‘safe, sanitary and comforiablé envifdhrignt-dnd 41 upon the findings of infection data in 3{[ | } 1o
1o'help prevent the development-and Transmlssmn i | August, 2010, Therefore the deficient |
«gf diseaseandinfection. : 1 | practice had been corrected by the time |
3 of the survey; the citation is for the time |;
+(a) Infection Contral Program + | period preceding August, 2010.
I Thesfacility must establish an fnfectionContrel. .
- Program under which it - 11 2. Allresidents had the potential to be
Investigates, contrals, ahd prevents infections | ;| affected by this cited deficiency.
anthe facility; - o
- {2) Decides What procedures, Suchas is - | 3 Begimning August 1, 2010, anew | il: lio
* should be applied fo an indivi _ : system for analy%mg mffectlon data, and |
' {3) Maintains a record-of incidents and corrective ; znsugng ?}}:Pmp“late. actions were taken
- aittiohs rélated 1o infections. 1| based on this analysis, was put in place. |,
4. Beginning 10/13/10, review of the ol
. (b) Préventing Spread of Infection _;infe_c;tgion da%a, the analysis of the data, g°) "5J 1o
(1) Wheen the Infectiori Control Prograr and actions taken as a result of the
: deterimines that a resident needs isolation to analysis is now conducted at weekly
* pravent the spread of infection, the facility must Interdisciplinary Team Meetings. A
“isglate the resident, fi tharough review of all infection data
_{2) The fagility imust prohibit employeeswitha | and its subsequent analysis will be
" Gommunicable disease or infected skin lesions:  * reviewed at quarterly quality assurance | °
: from direct contact with residents or their food, lf meetings, with the Medical Director and | |
direct contact will transmit the disease. the Director of Nursing ultimately L
+{(3) The facility must require staff to'wash their | determining ifany changes needtobe | ;
. hands-after each directresident contact for which - ;| made to the current system for i
hand-washing is indicated by acceptid ; 7| analyzing infection monitoring and I
professional practice. {| control. :
i (¢} Linens ! ‘
* Persopnel must-handle, store, process-and : !
transport lifens so as to prevent the spread of j ‘
 infection. ;
This REQUIREMENT -is not mat as evidenced
by
. Based 6n review of faciiity documentsand staff
interviews, it was: determ:ned that the: fac:hty falled
FORM CMS-—%B-T{UZ-BB)_ Previous Versions Dbsolete ‘.E.van!.lD;-(_:-_HQ}_(1-1 Facility 10: DEDDI0 if continuation sheet Page 76f12



. DEPARTMENT OF HEALTH AND HUMAN SERVICES

ER S FORMED!CARE & MEDICA[B SERVICES

PRINTED 10/14/2010
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I 08004 _asiothoty ¢
| NAME OF PROVIDER OR SURPLIER ' -
BRANDYWINE NURSING & REHABILITATION CENTER
TR SUMMARY S'[ATEMENT_OFDEF&CEENCIES T JIDERS PLAN o#comscnou e |
PREFIX ' 3 (EACHCORRECTIVEACTION SHOUED BE | | COMPLETION
TAG CROSS-REFERENGED TO THEAPPROPRIATE ¢ DATE
; IEFICIENOY)
F441i
P }
%:
|
: The facility's. Inféction Gonfrol Policy was i
reviewed.
1 Review of the Maonthly Infection Control Logs or
fecords for March 2010: ihrough August 2010:with
~E20 (Infection Gontroi Nurse)revealed thatthe ° i
facility monitored the oecurrence of infections, |
however, it falledto analyze-changes in fhe _ k
infection rates, and failed to establish-controlsfo. -
- prevent the spread of infections in'the facility. The
{ Tacifity fafled to act uponrthe findings of infection . §
data untif the month of August:2010. -
On 1011110, E20 confirmed these findings.. " Fas3
F 463 48370(f) RESIDENT CALL-SYSTEM : © Fab3 ;
SS E’ ROOMS"T OILET/BATH ' { 1. Prior to the completion of the survey on': ;c}; I 10 i
. i i | 10/1/10, all call bells, call lights, and call |
The nurses*station must be equlpped 1o recelve. | i | response systems were repaired. B
“resident calls. through-a communication syster :
-from resident rooms;and toilet-and bathing i | 2. All residents had the potential to be !
“facilities. affected by this cited deficiency. :
i
3. Prior to the survey, Brandywine i 0, 1 j o -
This REQUiREMENT is not met as.evidenced Nursing and Rehab had purchased a :
‘ ‘by' wireless call system that communicates to §
"Basedoh observataons and staff interviews, it was. a central momto_f at each nurse’s station |
determined that the facility failed to ensure that . | and a pager carried by the nurses. During -
the resident call systern was functional for 10 i | the survey arepresentative of the company
residents in their rooms or bathrooms (R37, R4, | | that manufactures this new wircless |
R45 RE1, R95 R1 02 R104 RTZO R148 and ! system, which is intended to be used as a !
“R188) out of 40 roorns reviewed. F indlngs i | back-up system should a residents call =
inciude; ‘ system fail, programmed the system and -
FORM CHS 2567(02-09) Provious Verslons Obsclele Event ID: GHOX}¥ Facilty D:DE0 | iFcontinivation shest Page: 8.01 12
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cometeTion |
‘DATE

| (CNA) and E4 (RN} R45 was able to.use the eall |
light: E4 stated that:she would notify Maintengnce |
~to fix it. An observation on 8/2310:n the late !
“afternoon revealed thatMaiftenanee had '
 repaired the calfsystem for R45. j

- 3. On'9/23110, an observation of the bathreom for. .
"R37was. made and revealed that-the bathreom
I call system was-not functional. #t rang but-did not *

- Themorithly: 1,

;’;_.s"’stem) perth m ) nienance Iog reveaied that 2

g_ichecked sach ‘rﬂ'dmh

. 1,:0n 9/23/10, an observationrevealed’that the
call system in'R45's room was not-functional. On

9123/10, findings were confirmed by hoth £

ﬁndangs were confirmet by 4 (RN) E4 stated
that the call lights for R120 and R45 shareda |
common cord and that'she would notify: i
Maintenarice te fix it. Observatiorron 9/23/10 in
" thé late afteindon revealed that Maintenance had
repaired the call system for R120;

J
i
b
E

light up.in the hallway K37 was.dble fo use-the:
call light-On 9/23140, i indings were confirmed by -
E7 (CNA) and E8 (CNA). Maintenance was i
riotified ‘and repaired the bathroom call system. on

- 9/23/10.

-4, On 923/10, an observation of the bathroom’ for

‘R4 was made and féyealéd that the bathragim |
call systemwas: not functional. It rang but didsot
tight upin the haliway. On 9/23/10, firidings were
confirmed by E7{CNA) and E8 (CNA).

ppn ' 0 ;
(EACH BEFICIEHCY MUST BE PRECEQED B_ ; PREFEX L ( Iy
P?ng REGULATORY DRUSE IDENTIFYING INEORMA ON) TAG ¢ CROSS F\’EFERENCED TO THE A?PRGF’RIATE
DEFICIENCY)
F 463 Contmued From ;page 8 had made it fully operational prior to the 3

1. rounds will be reported by the director of

Therefore, prior to the end of the survey |
there was a system in place that should a 1
call bell be found to be not working, a ¢
wireless call system can be utilized
immediately while awaiting repair of the ;
main call system. In addition, all call
systems are checked during Weekly :
Environmental Rounds, which were 4
initiated and conducted by the director of i
maintenance on 10/5/10. Such rounds and j
corrective actions that result from findings
during these rounds, including immediate
repair of call systems, will continue to be
conducted by the director of maintenance :
or his designee. The wireless, back-up ca]l
system will continue to be mspected i
weekly to make sure if remains constantiy |;'
in working order and available as an’ _'
instant solution to a non-working cafl beli !3'

4
completion of the survey on 10/1/10. 1
|
!

4. Effective 10/19/10 a quality-assurance ;-
program was implemented by the director °
of maintenance and housekeeping services -
to perform in-depth maintenance and ‘.'
housekeeping rounds, with special
attention to all call systems, with ateam |,
consisting of the director of maintenance
or his designee, the Infection Control £
Nurse or his designee, and the :
Administrator or his designee, checking
the facility to ensure the appropriate .
actions are being followed to maintaina !
clean, orderly, sanitary and aesthetically
pleasing environment, with all call :
systems in working order. Results of these

ID'Iq]’U

maintenance at quarterly quality assurance ;
meetings, and the quality assurance
committee will make recommendations
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RET (CNA) and.] A) Mamtenance was
“hotified and repaited the bathreom call system on
9123110, |

Observation of R188's bedside caltTight on:
AM revealed that the call light
ctioning: (no-audio or visual). The :
nonufunchomng call ightwas verified by E8
(nurse), who: then nofified the maintenance
department.:

¢ .. Observation-of R102's bedside calllight-on

* 6/23/10-at 12:00 PM revealed that an audible

. alarm was heard in the hallway, however the. hght i

overthe doorway was nof functioning. £10 :

. (restorative aide) was observed’ walkmg down he;

hallway trying to defermine which roomsieall light !

“was sounding. —g

8. Observation df R146's bathroom call lighton |

| 9/23/10 at 1:40 PN revealed that the calf light was

net funictiening (no: audio or visual). The

_ hon-funictionirig bathroom call light was verified. by
“ET11 (CNA),

-9, Observations of R95's room on 9/22/10
‘revealed a non-functionmg calt-bell, Findings
. were confirmed by: staff.

)

F 463 based on such reports.
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" This REQUIREMENT s not metas evidenced

CONTROL PROGRAM

» The fatility must maintain an effective pest _
conltrdl prograim so that the fagility is free of pests .
and rodents,

0y
Based &robservation, resident and staff

1nterwews Tt'was determined thatthe facility: failed ;

nsure:an effective pest contre! program for

* flies abatement. Findings include:

A review of the:most recent faciiity's "Pest: Control ‘

. Service Agreement” revealed that the pest
service to-be rendered incleded flies abatemeni
Pest control inspeition retords from 6/10.10:9/10
-indicated the facility had.inspections done we _;kly :
" and at times. morefréquent inspections as

- yequested by the facility.

i

4. During the touy with E19 (Maintenance

Directar) on 8/27/10, the foliowing observations
_were made;

a. AL 10:45 AM, live flies were observedin
Tesident room F 15. Interyiew Wlth E18 revealed
.the flies come through the. deors.

bALI0: AT AM, live flies were observed in
resident room F3. Carts full of trash and soiled
Tingn were obiserved outside inthe haliway of {his

- foem.

~ XAy u:) T SUMMARYSTATEMENT OF DEFICIENCIES i ;
BREFX {EACH DEFICIENGY MUST BE PREGEDED BY-FULL. i PREFIX K ! COMPLETION
TAG: REGULATORY OR-LSCIDENTIFYING INFORMATION) . FRENCEDTQT DATE
{ 1 OEFIGIENGY)
F 463 Continued From page 10 L Fdps, | F469 1
10 Gb nvations ef R 04 S;baal‘tgg?rr;;ndiﬂgﬂo 1. Brandywines contracted pest control ‘E :
9 S -z company, Ehrlich, made several additional; e }{ fvo

— .oa | visits to the facility during which different”
ITAINS EFFECTIVE PEST FaBy. | T ty Quring ferent.

treatments were conducted to control -
flying and other pests. This was in
addition to the regular service visits.
Every part of the facility had been treated
by 10/5/10.

2. All residents hade the potential to be
affected by this cited deficiency. i
3. Weekly Environmental Rounds were lb'-\' ‘ 10
| initiated and conducted by the director of 4 ]
maintenance on 10/5/10 to identify and
correct any housekeeping and/or
maintenance concerns, including
inspecting for signs of flying insects, as
r| well as all pests. Such rounds and
corrective actions that result from findings ;
during these rounds will continue to be
conducted by the director of maintenance
or his designee.

4. Effective 10/19/2010, a quality-
assurance program was implemented by
the director of maintenance and
housekeeping services to ensure the
appropriate actions are being followed to
maintain a clean, orderly, sanitary and .
aesthetically pleasing environment, based
on , Findings of these audits will be :
immediately addressed and ultimately
reported at the quarterly quality assurance
committee meeting for further review or ?
corrective action per recommendations of
the quality assurance committee, ;

|o\ lQIID
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F 469 Continued Frompage 1 1 F469)
N f ;
. At11:00 AN, nupierdls live gnats were
“observed flying around the:area inside the FIG

‘hall soiled utflity room.

soorn GB. An 0dor was detet d__m the room.,

. On 9!287’1‘0. _at 10:10 AN, 'twoi‘ﬂles weTe

{ medicatiori pass observation.

. On 9723710 at 11:30:AM; three to four fiies: were
* observed laying on the-shogs of R168 )
* in rogmyDBA,

£ 4. ON-9/23/10 at-3:47 - 136 in.room FaAwas |
- observed with:a fly swatter o his sofaand when:

the surveyor-asked him about'it, R136 stated it
“was to Kill the fiies that.come in-the building.

* An interview with E19 (Maintenarice Direcior) 6h |
101110 revealed that the flies were comirig i

through the library. door, which is keptopen for
. long periods oftime.

2. On'9f23/10 af 11:54.AN, 406
{lies was: made The ﬂlB

: bedsnde stand was stickyldmy pﬂten’uaﬂy drawmg
the fligs to the rodr,

-FQRM.cnﬁs-2567(02-99}:Previogs-Veréiohs Obsolele o Fvant 1 CHOX13

Fagiiy 1D: GEO010.
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SUWARY STATEMENT OF DEFICiENCIES

'5310 1O the nursmg facthty or, when the res;dent bécomes ] ;
ré, mc?uded m _nursmg facthty sthces under the State pian and forwhich the:res;dent hay: not
iy He: ch ara

‘servicey bt ;.:overed unc!cr Mcd;care -or by the facahty 5 per dlem rate

_' The facility: must fmish a written descnpuon gf legal rights which includes
A description «of the-manner 6f protecting personal funds, under: paravraph'(c) of this section;

: A description-of therequirements and procednres for establishing ehgibthty for Meditaid, inéhiding the; n‘._.,ht
£t én assessmem unider section 1924(c) which determines the extent of 4 eouple's nonéxernpt

e of” mst1tunonallzat:on and attributes to-the community spousg an gquitable shidre of
ririoy be-considered availabie for paymenttoward the cost: of'the instiutionglized. spouses
is ‘or her process; of spending down to Medlcald ehgz‘mhty levels

A posting of damés, addiesses, and telephone numbers’ of ) pertinent Siate client advoeacy groupssuch:as
‘theState survey and: certification agency, the State licensure office, thie State.ombudsman prograr; the.
‘proféction-and-advoracy network, and:the Medicaid fraud contiol unit; and a statement that the resident:may
file a cowiplaint with the Stafe survey and cerfification agenay conceming: remdent abtise, neglect, arnd
:misappripiiation: ofresident property in the facility; and nomeompliance with the-advance directives

| regirements.

1 ThecFacility must comiply with the requirements: specified in subpart 1 of part489 of this chaptel rekated to
maintaining written policie$ and procedures regafding advance. directives These requirements:inclode
provisions 1o inform. aod provide written information to all adulr residents concerning the right'te-aceept or
1 refuse-medical or surgica) freatmentand, at the individial's option, formulate-an advance dirgstive This
includes-a written description of the facility’s polisies to iraplehent” advance ditectives and applicable State
1 law.

ﬂs p.ovxdf- suﬁ'clem
reciion s provided
ted, an approved:plan af’

Anvdeficiency stateinentending witl.an: asienski™) denotes-a deficientcy wiyich the Institurich may be ekcused:ftom coméating providing itis dezenmined hat ojfier: safe,
_pmlaclmn to[he patients, {Sae: mslmcllnn':) Exeept Tornursing hores, the Bidings stated above.are disclosabld0 days followiag the daie o]"survgy whether.or g pl T
Ty imsing s, e abme ﬁnfdms.: and plans. ochr-.-.lmn are disclosabletd day s'—]'olll)\\.mL ibe: dnre-these docaments are madé avmlab'lg aoibe I'aa}uy lf

The nbové sotaed déficicncies pose nogetuat harn 16 the residents

X109y . . v
E nt ID C io:: I i " c?nqnuanon Sht’.ﬁ_! 1af2
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SUMMARY ST&TEMENT OF DEFICIENGIES

F 247

 The facility must-inform:each residerit of the-name, specialty, anid wayi
- for his-orher care. ’

- ;C(mlmued From Page ]

of ¢ontacting the-physician responsible:

The facility miist promitiently display-in the facility written information; and. p
dpplicants for admission oraland written mformation about how to-applyfo
benefis, ahd-howito receive refunds for previous paymenis covered by such benef" 5

This REQU%R’EMENT i$ motmet as svidériced: by
Based on-review of facilify records and interviews, it w
of termination-of benefifs-prior to the day services were:di

Ireviewed. Findings include:

ENOIECOVeragE.

Review of the facility's liability notices.on'9/24/10 revealed that a:notice of Medigarg. Proy

| 1etér (Medicare cut letter) was not provided for R160, therefore, the resident-was:mof notified when and why
| coverage was discontintigd: There'wa

idence that the:esident for: family) was;provided- ‘with 4ndtice
service,

before the dare of noncéverage of skille:

«{ Review of facility proceduresentitled, "Demand Bills Pohcy zind. Procedures™ stated if the Tacility ‘believed

Medicare-will not pay for skilled nursing or specialized rehablhtat;vesemces . the famhty will notifythe:

1 tesident or hisfher fegal representativein ‘writing and explain-why thesg: speclf’ o services may not be
| covered...." The- procedure did not address when they need t notify the resident or family member

10N 9/29/10, interviews with Ei5: (Registered Nurse Assessment Coordinator), who IS résporisil le for the
| Medicare cut letters, confirmed these findings

On 10/4/10, thie cut Jetter for R160:-was faxed to the State Agency. The:cut letter was:signed by the family
| member-a day after the ndincoverage of miedicare service'and ot priotto thevend: ofservice
1 483.15(e)(2) RIGHT TO NOTICE BEFORE ROOMIROOMMATE CHANGE

| A resident Has the tight:to receive notice. before the resident's rooim. of soominate i the facility is changed

“This REQUIREMENT is not miet.as evidenced by:

‘Based on record feview, review. of, fac&hty policy and resident and staff Interviews, it was, determined thatthe:
facility failed to-ensure that one (R182) of 28 -sampled remdems received nofice:before the resident's
roommate in the facility was changéd Findings inchude:

The facility's policies’ and procedures entitled "Socia) Sérvice Room Change Pol'cy and Procedure? were

rev;ewed S{ep 2 of the procedure stated"the TDT (Interdlsmphnary Team) will'discnss: roemmate

£3309

Eveérit 1D CHOXII
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-..CE;\I}?ERS%TQR._MEDICARE&-_MED.JC__.!} ._:S§R¥ ES .

L STATEMENT-OF (SOLATED DEFICIENGIES WHIC PROVIDER#

| DATESURVEY

; NO HARK WITH ONLY A POTENTIAL-BOR MINIMAL HARM i
085004

- COMPLETE!

_ ‘ }M‘E’GEP ovi’tﬁﬁf{-bs Sﬁiﬁélaism _
BRANDYWlNE NURSNG & REHABILITATION CE!

EEn

| PREFIX _
g _ . SummARY. STATEMENT.OF DEFICIERCIES _
_ ‘: F 247 ) Commucd F;e»m Paged - ) )
: | compatibility and: confer-withand notily the resided invalve ir R esponmble Party) if Tesideht
: unabl’e 1o unders'tand ihe chang Step 3 stated tice should be given'to the residents.and
apdor thie hedith........effort shalt be.
I8 D’?O mdlcated R] 87’5 cognitive sk:tls for daﬁy decman makmg WEre: modiﬁed mdependence
AM revéaled that:she had notbeen mfcmned of roemimate changes
Interview with E18. (Social Serviceyon 9/30/1@ at £:01 AN revealed that R18Z had roommate changes, but
:that she:did:not dogument it B8 stasd that 18 ei told butithat thevesident did notremember
Interview with R182 on’ 9729410 af 10°30 &M reveuled that shehas had vatious robimimates, but has not-been
1 mformed-prior to their arrival.
Intefview with RIS POA (Power of Anomey) on9/2 : g ghat R182 had three to four
| roomngte changes since Ri82s:admission to the facility, but:she w iried prior toi the O VEs
:03,!L'>?:‘Ji

EventiD: CHOXH
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DATE SURVEY.GOMPLETED: October1,2040

SEGTION | STA
: ¢ Specil ¢ Defi ciencies:

XTEMENT OF DEFIGIENGIES

~ [ ABMINISTRATOR'S PLAN FOR CORREGTION
| OF DEFICIENGIES WITH.ANTIGIPATED
| DATES TO BE CORREGTED

[3207

3201.1.0

| 3204.1.2

[Skilled and Intermediate Gare
-Nursing Facilities

'The State Report incorporates by
referenice and also-cite
'i-spemfied inthe Federal Report

An unannhounced Aannuaij survey ‘and
| cormplaint visit was conducted at this
fagility from September 22, 2010
| through: October 1, 2010, The
| deficiencies-¢ontaihed in this report are
based on cbservations, staff and -
| resident interviews, clinical record
| reviews, review of facifty policies and |
| procedures-and other decumeritation
1:as indicated, Thefacility census on 1he
1 first day of the surveywas 165
| residents. The survey sampletotaled
1 28 residents.

| Scope

| Nursing-facilities shall be subjectto

| all-applicable local, state and federal
| code requirements, The provisions

| of 42 CFR'Ch. IV Part 483, Subpart

B, requirements for Long Term Care
Facilities, and any amendments or
modifications thereto, are hereby
adopted as the regulatory

requirements for skilled and

intermediate care nursing facilities
in Delaware. Subpart B of Part 483-is
hereby referred to, and made part of

| this Reguilation, as if fully set out

herein. All applicable code
-requlrements of the ‘State Fire

the findings |

Prowders S1gnature M"Wd %{%Aﬂe %&M Date. / g / Z/ // e




DHSS - DLTCRP

. DELAWARE HEALTH - 3 Mill Road, Svuite 308
A QOO oA T Wilmington, Delaware 19806
: AND .S,OC@L .555"’953_ {302) 577-6661
Division of Long, Téim Care ' : .
Residant Protection, STATE SURVEY REPORT Page 2 of 2

NAME OF FACILITY: Brandywiné Niirsing Rehabilitation Center ~ DATE SURVEY COMPLETED: October 1, 2010

SECTION | STATEMENT OF DEFIGIENGIES “ADMINISTRATOR'S PLAN FOR CORRECTION
Specific Deficiencies OF DEFICIENCIES WITH ANTICIPATED
. ' DATES TO BE CORRECTED

Prevention Commission are hereby
adopted and incorporated by
reference.

This requirement is not met as
evidenced by:

Cross-referto CMS 2667-1, survey date | Please refer to CMS 2567-L, survey date
completed 10/1/10, F156, F241, F247, | completed 10/1/10, F156, F241, F247,

Eigg; F278, F300, F441, F463, and | F253, F278, F309, F441, F463, and F469.




